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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Foan PTO-675 
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• If Ihaanfcy In column 1 to Iocs than (haentrytn column 2, wrtfc V to column 3, 
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~ffth*W^ Number IWoustyPaW For* WTHIS SPACE Is less than 3, enter T. 
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USfTOtopmcass) on tppuctoonTconildon^ b governed by 35 USJC 122 and ITCWt^Thb <x *^^Jf^^ e ^ s ^ c*ae^£<£E 
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ADDRESS. SEND TO: Comnuasloosr for Petanfa. PXX Box US0, Atoxandrta, VA 12313-1450. 


